support, referral to the hospital, dressings, health surveillance, consultations, and participation in social support activities. Conclusion: Although no facility preparedness plan was available, most of health problems identified were solved by PHC teams, since just one patient was referred to the hospital. There was an involvement of PHC teams to assist affected populations, although specific job descriptions and the difficult access to the rural population consisted of a barrier to qualified and sufficient care. The information of all the injured patients seeking health care during the past year from October 2015 to September 2016 at the Emergency and trauma center, was collected from the trauma registry performa at the time of registration.
Results: A total of 1,952 cases of injury sought health care during the study period. The average number of cases reported per day was five. The maximum cases (40%) were reported between 12-6 pm. Among the injured, 82% were males and the majority of victims were between 20-30 year age group, followed by 30-40 years. Conclusion: It can be concluded that there is a high incidence of RTI and measures should be taken to prevent the RTI focusing on the risk factors. This research explored what it may be like being an Australian civilian in-hospital nurse, in the out-ofhospital disaster environment following a disaster, as part of a disaster medical assistance team. This presentation will explore the specific aspect of lived-space from a larger phenomenological research project. Background: In the minutes following a disaster, reports from the media focus on the measurable impact. For example, the magnitude of an earthquake or the number of hectares burnt by a wildfire. Lived-space is concerned with felt space, going beyond these measurable physical, visible and touchable spaces. Lived-space is the way in which we find ourselves in our lifeworld through the spaces of our day-to-day existence.
